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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

£

completed in response to the Federal Register Notice of..... il [?]Z_] (8]
CBI mo.  day year

[__] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .......c.vuvuenenn.. [35}1;]3]5]2]43]{]-[31

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (1i11) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule cees

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Re ister, report the name of
the category as listed in the rule, the chemical su stance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

|

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
|
|
|

CAS No. of chemical substance .........ocvvn... [_—]__]-"]——]"—]_-]-[_—]—_]—[::]

Name of chemical substance et etecrtciasanaanye

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer R R |

(] Importer R P
Processor .......................................................................{E::)
X/P manufacturer reporting for customer who is a ProCessSor .........eu.... Y
X/P processor reporting for customer who is a PLOCESSOr tieivnnnnnonnrsn, ceeesanes 5

[] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CBI®
- YES oc.o-.loilol.tu---on.qtoclll.o.n...-o-n-c.oooooocl-olli [Z] GO tO question 1004

“ Neo T N [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

YeS ‘..'O.'I"l‘l.l...I‘..l..‘..l'....l.l'.'.l.!.‘.l!!'ll...l....llll.l‘.!'!ll"1

[_] :
No QC.OOOIl.l.'..'l.l.'!..l..d..'l.'.lI.ll.l'!'.I..v.lll-'l.p.-'.l..‘v.l! oooooo i\g

b. Check the appropriate box below:

[C]1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

] You have chosen to report for your customers

] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .wvhich you are
reporting.

1.05 If you buy a trade name product and are reporting because you wvere notified of your
reporting requirements‘by your trade name supplier, provide that trade name.

g:[ Trade name ....... Crereeeena : N D 2_40 =
] Is the trade name product a mixture? Circle the appropriate response.
Yes viveeeennnn I S D T S N st et et aenaas (i)
No e .
1.06 Certification -- The person who is responsible for the completion of this form must
cBI sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
[ ] entered on this form is complete and accurate."

MU B ot —YVOukper— 2/l /59
NAME SIGNATURE DATE SIGN
ﬁgylg_aﬁqpﬂ:&g Eggabﬁﬁﬂ. (200 ) 393 - 2124
ITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
.« with the required information on a CAIR Reporting Form for the listed substance
CBI  within the past 3 years, and this information is current, accurate, and complete
"___ for the time period specified in the rule, then sign the certification below. You
[[_] are required to complete section 1 of this CAIR form and provide any information
~ now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been:submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule." '

NAME SIGNATURE DATE SIGNED

_ ( ) - —

TITLE TELEPRONE NO. DATE OF PREVIOUS
SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,

] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE " DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [AILILITIEIBI_ISITIGINIAILI1AIBIRISISIPIAICIEIIZIS]
[__] Address I@fl:lElE]:]:l:]:]:l:]:l__;lg(];t_:l:l:l___l:]:]:]:_]:1:1:]
lfIZIE’JEIEEEIEJEIZIZI_TI:&;}:!:IZIIJZIIIZlZl:l:l:l
[Eﬁg [EIEIEIEJEZ};-IZIZJ_—,]:I
Dun & Bradstreet Number ....................... [3)5}-[2]3]2]-[3]:01j]3]
EPA ID NUMDEL «uvuuenineneneenenenrenenenaanencenanenss (1 7IR1F1T 44 13)13)
Employer ID NUMbBEr ...vveiererieninrssennennananeeonsnnenas (21212Z16]14]10)1Ga N
Primary Standard Industrial Classification (SIC) Code ...vvevevevnnnnns [E;]}E]][]]Z]
Other SIC €O ...vurerieennninnneeeeeenonnsoonoseeeseeenunnnseeoeannns (Bl 2]
Other SIC COE . uueuntnnenneeneennennennesnesneennenncnneeasenronsenns ZI18I1ZI18

1.10 Company Headquarters Identification
CBI Name [ANL )Ll IEIDI_ISIVIGINIAI I I IRICI I I I I 111717
[ ] Address [:]:]:l:]:l:l:l:]:1:]:1:1251;_6&:121:1:]:]:]:12121:12]
IEIEIEEIIIEITIEIEEIZJ—IZ(J:;E;IJ:I:lZl:Cl:lZlIlZl:l
[g}s;z;flm [:]:]:1:]'_;1[—)—[:1:}2121
Dun & Bradstreet Number .............cvvvvinnann..., O14)-(B1717)-1F191§)&]
Employer ID NUMbDEI +.uuutrurenneeaneenaonnneencncnnennnnnns [:1:]:1___]:]:1:]:]

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

T g T T g T Ty e e e g TR e | e et e | | e | i | s | o m— | o e o o o ettt

[] Address [:l:l___l:]:l:]:l:]:]:1:1:]:]:1:1:1:1:1:1:1:1:1:1"_’1:1
Street
D N S N N O N O D e I
City ‘ '
N T A O D Y G S T D
State Zip
Dun & Bradstreet Number ......... i ireeieea., (1 -1 11 -1

1.12 Technical Contact

1:3 S L R V0 A I el P Y P I 00 N P08 = i ) 7= 1 N N 0 Y g

e e B e i S e S PN S " DR DU PN DU D N

Street
:7_—:]E]E]E]E]E]E]E]E]:]:l:]:]:]:]:]:]:]:]:]:]:]:]:]:]
City

INIT]  [(2lDl&lelE]--1Z 17117

State Zip
Telephone Number ........... ettt iieatererteaneans [E]E]z]-[E]E]_’_{]-[z]i]zlgl
1.13 .This reporting year is from .......ceeeeeeneeneen., (217 (12 to [2]1T) [E19]

Mo Year Mo. Year

(] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

— e em— —— —
— —— . T m— m—— — — — t— o— c— c— — — — et ? s ¥ s ¥ s V s B .

— — —— t— . e ¥ e ¥ s ¥ ren ¥ s ¥ e | et e ) evererm Y e s ¥ .

Street
N N N O N D N D O O D O 0 )
City

()1 (1111 1--1111

State Zip
Employer ID NUMbDeI +.vvtvettereneenneaonoennoannceonesnnnese (11 1 11111
DAte OF SALE vuvvenuseennneenneeennesonesonenesaseenneennsenns N S T e T
, Mo Day Year
Contact Person [__1_1_1__1_ 11111111 111111117110
Telephone NUMBEE ««eueeeeeeeesennnnnnnnnnnennsenss SV D T G O T Dt I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI  Name of Buyer [~ Al 1 111 1_J_ 1111111 11011111
[] Mailing Address [ 1)1 1 _ 1 ) 111 )1 ) 1 1T

Street
S D S N N N S D N D D O O ot
City
(11 D T N S T S G Y O
State 2ip
Employer ID NUMbEr «...u.uveveevrnsnnnns e, R N D o o
Date Oof PUrchase .....ciniiiiineneneenreeneneneneneennnsaannns (O Y I OS  D
Mo. Day Year
Contact Person [ ]_ 111 11 1) _1_1_1_ 111111111117
Telephone NUMbEL ....vvveeeeeeroenenninnennnncenas [:]:]:]—[:]:]:]—[:]:]:]:]

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was, manufactured, imported, or processed at your facility during the reporting year.

cBr’

__ Classification Quantity (kg/yr)

(1]
Manufactured ... eeeeeoeosorssecnarsacsnosceavosoesvassossvssnnnnnnas )
IMPOrted «.ovvveeeensansnnnonss Cesessessesatsrtasnaresnsrnnn Cereeieaas -
Processed (include quantity repackaged) .............. Cetetresrenannns o.%49 L’-ﬁ

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ......... Cereeeas &)
For on-site use or processing .......cceeeeeen. fee et teaeaeaeans ()
For direct commercial distribution (including €XPOrt) ceeeeernennes -
In storage at the end of the reporting year ..... Ceriaraneas cesieens -

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. O
Processed as a reactant (chemical producer) ............. Ceeieeaas '
Processed as a formulation component (mixture producer) .......... -
Processed as an article component (article producer) ..... Ceetenens . 49 kiﬁ
Repackaged (including export) ........... ettt enea e, £

In storage at the end of the reporting year .....cviviiveennnren. .. O

[::] Mark (X) this box if you attach a continuation sheet.
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3

PART C IDENTIFICATION OF MIXTURES

1 Y

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(] Average %
. Composition by Weight
Component : Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
NCA
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that your facility manufactured, imported
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[_] Year ending .....vvvviieiinniiiiiiiiiininnnn... Ceeeeeaaaas ceeseeennn (217 (BIE)
. N Mo. Ye
Quantity manufactured .........c..viiiiiiiiiniiinnnnnnnn.. cecenre _ O kg
Quantity imported ............ciiviiiiinnnn. teerenean Ceeerneeaas o kg
Quantity processed R R R ceetetrtenaeas kg
Year ending c.oviiiiiiiiiiiii it e e e ceeveeees [D1Z] (TG
Mo. Year
Quantity manufactured ................... D kg
Quantity imported ............ Ceeecere ettt cersenas cee kg
~Quantity processed S ettt i e ettt e eeerene e creeean kg
Year ending ...... Ceeeea. Ceereeeenaana et ttteeeaeaaa Cereraaea. - [N)2]) (215
Mo. Year
Quantity manufactured .............. Ce et et ee ittt . kg
Quantity imported .............. cesasn et Ceretriessaena kg
Quantity processed ........... B coes kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI

T CONtinUOUS PrOCESS tevevevnvvnvnsvnsnnnnnnnn.., Ceeeeena, et reeiine e, SRR |
R L 2
Batch process ........ Cttereeeeeiaaia et ettt et ettt e, 3

[} Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.
1
Continuous process Cereteernaaaa., R ceees
Semicontinuous process ............... e R R T
Batch prOCesS “l.'....'l..l'.'...l...l..l..ll.'.‘l'.." ''''' '.IIOI."ICCCOI.ICI'I.I.‘
2.07 State your facility’s name~plate capacity for manufacturing or Processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)
(1] _ ,
Manufacturing capacity M kg/yr
Processing capacity B R R R kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or Processed at any time after your current corporate fiseal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.
(] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase NA
Amount of decrease N A

(]

Mark (X) this box if you attach a continuation sheet.
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«

2.09 For the three largest volume manufacturing or processing Process types involving the

listed substance, specify the number of days you manufactured or processed the listed

“ ' substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,
list those.)

cBI
_ . Average
[__] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
HaﬂUfaétUI'Ed\........-.-..........---...-... m *
~ « s
Processed ............c....... TR - -2 3
Process Type #2 (The process type invblving the 2nd largest
quantity of the listed substance.)
Hanufacfured D T ceoa -2
Processed ..........civiviiiiinninnnnn. 50 ?
Process Type #3 (The process type involving the 3rd largest
: quantity of the listed substance. )
Hanufactured l'l.'ll.l.. ..... .I.D....l'.l‘l. ”
Processed ..........iii i, S0 Y
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory T ceteees kg

Average monthly inventory ......ieeeeevenenniiniinnnnrnninn.... kg

[

]

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-

- ¢ tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI  introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
s
- Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

———_-_—_—--—_—..—_—_—-.--.___-—-.—-_—-—-_—_—__—-—--——_-—...—_-_—......__—..—.___—-—_--——-_.-_—..._

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[C_] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

Q
o
-

]

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.

List

Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type.

(Refer to

the instructions for further explanation and an example.)

a.. b. c. d.
% of Quantity :
Manufactured, % of Quantity
Imported, or Used Captively
Product Types1 Processed On-Site Type of End-Users®
. Lo © 2o (0o Js & H

2

T Qam Lwe Q>
oo o [} [ ']

AL

Use

I
CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L

o2

P
Q
R
S
T
U
v
v
X

L O T | O T I | I 1]

Consumer

the following codes to designate the type
Industrial CS =
Commercial H =

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

Other (specify) ﬁdl!‘l]&g x

—

]

Mark (X) this box if you attach a continuation sheet.
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2.13

Q
-]
o]

-

—

Expected Product Types -- Identify all product types vhich you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. . c. d.’
% of Quantity
Manufactured, % of Quantity
. ) Imported, or Used Captively )
Product Types : frocessed On-Site Type of End-Users

K & (00 Jo /oo J, 4 H

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the folloving codes to designate the type of end-users:

Consumer

Other (specify) Ml TARY

Industrial CS
Commercial H

—
nn

[

]

Mark (X) this box if you attach a continuation sheet.

17




2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
- _*  substance other than as an impurity.

(1]

- a. b. c. d.
Average %
Composition of
Lt Final Product;s Listed Substance Type of ,
Product Type Physical Form in Final Product End-Users

<. o lot T4 o WeV/S 4 H

_—-—--—--——-——--—_-.--_-—_—.—_-———--_-—_—.—_._...-—————-—--—-——___-_.._—_-_-____—..—_—_——-_—__—-__.—_

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D= Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify) o~
F1 = Powder

Juse the following codes to designate the type of end-users:

I Industrial CS
CM = Commercial H

Consumer

Other (specify) MiILiT4e Y
‘ ]

[ ] Mark (X) this box if you attach a continuation sheet,
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

[:] 'i‘rUCk IOONO&O'lltnlol.'-l--oolocacalc.‘ootnc-oo-o-.-.c.ocoo-uo-q..--o-o'-oo-uooo
Railcar .b‘f\....................................................................

Barge’ vessel H-&c'loo-oco.nouncuoouoo-ot!oosc.ooa.--o'ouco-no.c..-‘.-.|n-0000ﬂov

Pipeline .'Nl&.ll.‘ll'.'lll.l.....ll..l."ll.'. lI..'.l lllll .l'lt.l".!’...."."'
Plane '..NAI..I...I'.I.I.l.‘..l.". IIIIII 'Il..' lllllll ..c.!‘.!.l.ll.!‘......l.
Other (specify) Ceeeenenna.

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv). - -

(] Category of End Use
i. Industrial Products
Chemical or mixture O kg/yr
Article ..........o0uuunn.., ;.. ......... Cereniaeas ces O kg/yr

ii. Commercial Products

Chemical or mixture ............. et iteee e O kg/yr

Article ....oiiuiiiniiiiil L ettt ettt O kg/yr

iii. Consumer Products

Chemical or mixture Sttt ettt s O kg/yr

ArtiCle Q.!!l.'l!0-!0....!!..!..‘0..1.!l‘.l.'olC‘ltio 0 kg/yr

iv. Other

Distribution (excluding export) .......... ceertirenn O kg/yr
Export B R QO kg/yr
Quantity of substance consumed as reactant .......... 10O ?o kg/yr
Unknown customer uses ...................... Ceieeaeen O kglyr

["] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

- « L3

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

__  Substance.
(]
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site.
The listed substance was transferred from a
different company site.
The listed substance was purchased directly from
a manufacturer or importer.
The listed substance was purchased from a .
distributor or repackager. o.8 4—9 NA
The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility. ’
(]

UK et i et e et et et Ceeresaas (Z)
Railcar R I
Barge, Vessel R R T T S . |
Pipeline R R R |
Plane ...viievviniiironennerncnncnns T .
Other (specify) teccennarane T A -

[::] Mark (X) this box if you attach a continuation sheet.
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3.03 a.

Circle all applicable containers used to transport the listed substance to your
facility.

Bags I I |
Boxes ........ M T T ..................(Z
Free standing tank cylinders .......;....... ..... e ceeees creeeenen ceresess 3
Tank rail cars M T T T vesees b
Hopper cars R TR I EEEEEET TRy cessne .5
Tank trucks ..... T Ceeeann e teetnetnateeeann 6
Hopper trucks R I A
Drums R R U
LD T R LR EEERTR seess 9

Other (specify) T, 10

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders T T mmHg
Tank rail cars toiviiiiiiiiiiiiiiiiinine i, sessse mmHg

Tank trucks ...... Sttt seir et eer s tec st et eeenaas cetenes mmHg

[] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

€ .

3.06 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(] -

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer {specify + % precision) (kg/yr)

SouTHANE, S-I13  Moetdn Mol 1 °/e _0.477
ABLERoMT S240 40-2 AR FSTK, 49, 0286 "
ComArian e ConaP, (NC. 2 7s _OaRlb

[_] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the

CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
__. the percent composition, by weight, of the listed substance.

(_

b % Composition by
: Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + X precision)

Class I chemical

Class II chemical

Polymer 'a %_ :
(9.5% OREAR (37

[__] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

CBI
()

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 MA % purity % purity % purity
Technical grade #2 Z purity % purity % purity
Technical grade #3 % purity % purity % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPANY + ittt tranneenennnerooneneeonnnesonnnnnsennnnn, D 1

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
' formulation containing the listed substance. Indicate vhether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin™to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Q
[«-]
-

|

—

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 CE) 4 5
Store 1 2 <:) 4 5
Dispose | (:)' 2 3 4 5
Transport 1 2 3 4 5

[ 1 Mark (X) this box if you attach a continuation sheet.
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2 MATERIAL SAFETY DATA SHEET //

-

RS EREEEE E  EEE EE EE I. PRODUCT IDENTIFICATION A EE RS R R R R RS RN R RS
TRADE NAME: ABLEBOND 240-2 CHEMICAL NAMES: Urethane
MANUFACTURE”S NAME: ABLESTIK LABORATORIES

ADDRESS: 833 West 182nd Streety Gardena, CA 90248 (213) 532-9341
NAME QF PREPARER: Stella Jouy Chemist REVISION DATE: 07/02/86

HP-- A0 IO S-S S 1I. HAZARDOUS INGREDIENTS HESHE- - S-S - - S
CHEMICAL NAMES CAS NUMBERS PERCENT EXPOSURE LIMIT CIN AIR)D
ACGIH (TLV) OSHA(CPEL)D
Toluene diisocyanate 584~84-9 < 4 0.005 ppm 0.02 ppm
(TDI)

#*In a Draft of a lifetime bioassay, the National Toxicology Progranm
reported that TOl caused an increase in the number of tumors in
exposed rats over those counted in non-exposed rats. The TDI was
administered by gavage and was introduced into the stomach

through a tube. 1In lifetime inhalation studies conducted by Hazelton
Labs for the International Isocyanate Institute, TDI did NOT
demonstrate carcinogenic activity in rasts or mice.

L I O S B III. PHYSICAL PROPERTIES HEE - S - S
VAPOR DENSITY(AIR=1): not applicable MELTING POINT : not applicable
SPECIFIC GRAVITY: 1.1 BOILING POINT: 482% F.

SOLUBILITY IN WATER: Insoluble PERCENT VOLATILE BY VOLUME: < 5%

VAPOR PRESSUREs mmHg at 20°C: not applicanle

EVAPDRATION RATE (ETHER = 1) < 1

APPEARANCE AND O0DOR: B8lue transparent heavy paste; sharp pungent odor.
: HEH HHE Iv. FIRE AND EXPLOSION SRS E S S NS E R R RS
FLASH PQOINT, *F (GIVE METHOD)Y: 200* <(00C)

AUTOIGNITION TEMPERATURE: not available

FLAMMABLE LIMITS IN AIR, VOLUME %! Lower not avail. Upper not avail.
FIRE EXTINGUISHING MATERIALS: carbon dioxidey dry chemical, foam

SPECIAL FIRE FIGHTING PROCEDURES: Wear self-contained breathing apparatus.
UNUSUAL FIRE AND EXPLOSION HAZARDS?! none known

[ ] e m 8 s a0 3 *
e * 8 00 460 . L]

? ae

-
a

HE RS HES RSB Vo HEALTH HAZARD INFORMATION IR SRS SRR RN RS N
SYMPTOMS OF OVEREXPOSURE FOR EACH POTENTIAL ROUTE OF EXPOSURE
INHALED: May cause respiratory tract, mucous membrane irritation, and
sensitization. Symptoms may be delayed and could include dry
coughy chest lightnesssy wheezingy shortness of breath
CONTACT WITH SKIN: May cause irritations dermatitis and possible skin
sensitization given prolonged or repeated skin contact
CONTACT WITH EYES: Can cause irritation, tearing, reddening, and blurrad
vision.
ABSORBED THROUGH SKIN: Absoerption through skin may be harmful.
SWALLOWED: Possible nausea, vomiting, and gastrointestinal pain.

LR R N BN B B BN R B BN BE 2R K RE B BE BE BN BE BE BN BE B BN BE B B BN A BE NC RN N B B BE IR BE BUCRE B R AR B B NX R B RE B B BN N N B BN BF YR N N NN OB N R NN N N W A WY

HEALTH EFFECTS OR RISKS FROM EXPOSURE.
ACJTE: Oral LDS0: 5800 mgs/kg (rat)




Inhalation LC50 (rat): range 12.7 to 66 ppm for 1-4 hours.
See symptoms of overexposure, section V.
CHRONIC: Extended exposure to isocyanate vapors may cause sensitization
. . resulting in impaired function,.

..‘Q.....-......'O...............O...'.......l....'.‘......'.I....’.......

FIRST AID: EMERGENCY PROCEDURE
EYE CONTACT: Flush with water for at least 15 minutes. Seek medical
attention,
SKIN CONTACT: Wash immediately with scap and water. If irritation
persists, seek medical attention.
INHALED: Remove to fresh air immediately. Administer oxygen or
artifical respirator as needed. Obtain medical attention.
Asthma type symptoms may develop.
SWALLOWED: Seek medical attention immediately, and show insert card.

LR B AR B B B IR B K BE R SR BE AR AR BN B BL IE B BL AR AR BE IE BE BE BE BN B B BN BB B BN B RN N BE IR K BE B B R IR BE NE BN BN B AR A N B R RE B NN BK IR BE AN O B X B BN RN N N )

SUSPECTED CANCER AGENT? For Toluene diisocyanate! YES by NTP

A N R R R R VI. REACTIVITY DATA HR - - O S - O B S S

STABILITY: X Stable Unstable

CONDITIONS TO AVOQID: Storage at temperatures above 110 F. and moisture.
INCOMPATIBILITY (MATERIALS TQ AVOID): Oxidizing substances

HAZARDOUS DECOMPOSITION PRODUCTS (INCLUDING COMBUSTION PRODUCTS):

Carbon monoxide, oxides of nitrogeny, possible aromatic amines, aldehydessy

and ammonia.
HAZARDOQUS POLYMERIZATION: May occur X Will nmot occur
CONDITIONS TO AVOID: None determined
cestsistesies viI. SPILLy LEAK AND DISPDSAL PROCECURE - - - -4
SPILL RESPONSE PROCEDURES :Wipe up with solvent saturated toweling and
collect in an appropriate container for
disposal
PREPARING WASTES FOR DISPOSAL ¢ Dispose in approved chemical disposal
area or in a manner which complies with
all local, statey and federal regulations

R RS S E R R R R R R R R 1 VIII. SPECIAL HANDLING INFORMATION $32338233222s2

VENTILATION AND ENGINEERING CONTROLS:
Use adequate ventilation. Local exhaust is recommended when appropriate
to control employee’s exposure.
RESPIRATORY PROTECTION: Use NIOSH approved organic vapor respirator

if needed.
EYE PROTECTION: Safety goggles with side shields
GLOVES: Rubber
OTHER CLOTHING AND EQUIPMENT: Protective equipment to cover exposed areas
WORK PRACTICESy HYGIENIC PRACTICEZS: Vent curing oven to outdoors
OTHER HANDLING AND STORAGE REQUIREMENTS: Store frozen at all times
PROTECTIVE MEASURES DURING MAINTENANCE OF CONTAMINATED EQUIPMENT:
Avoid contact with skiny, eyes and clothing. Good housekeeping is
required. Avoid inhalation of vapors.

. M- R R R R R N R N R N I N R I N I R I N R I I R SR T N R S R T S SRS R VY
. LA A I R I A A A A R B R A I I I AN S-S -G - - S- S -gi=4
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DISCLAIMER: THE INFORMATION GIVEN AND THE RECOMMENDATIONS MAOE HEREIN
APPLY TO OUR PRODUCT(S) ALONE AND NOT IN COMBINATION WITH ANY OTHER
PRODUCT(S)>. SUCH INFORMATION AND RECOMMENDATIONS ARE SASED CON OUR
RESEARCH AND CON DATA FROM QOTHER RELIABLE SDURCES AND ARE BELIEVED TO BE
ACCURATE B8UT NO GUARANTY OF THEIR ACCURACY IS MADE. 1IN EVERY CASE WE URGE

- AND RECOMMEND THAT PURCHASERS BEFORE USING ANY PRODUCT MAKE THEIR OMWN

TESTS TO VERIFY THIS DATA UNDER THEIR OWN OPERATING CONDITIONS AND YO

DETERMINE TO THEIR OWN SATISFACTION WHETHER THE PRODUCT IS SUITABLE FOR

THEIR PARTICULAR PURPOSES. THE PRODUCT(S) DISCUSSED HEREIN ARE SOLD
WITHOUT ANY WARRANTY AS 7O MERCHANTABILITY 0OR FITNESS FOR A PARTICULAR

PURPOSE OR ANY DOTHER WARRANTY, EXPRESS OR IMPLIED.




" MORTON THIOKOL. INC.

Morton Chemical Division

4

Material Safety Data Sheet

SECTION I: PRODUCT IDENTIFICATION

PRODUCT NAME: S-113

CHEMICAL NAME: Isocyanate Terminated Polyol
COMMON NAME: Isocyanate Terminated Polyol
CAS NUMBER: None

PRODUCT USE: Coatings and Castings

EMERGENCY PHONE:
OTHER EMERGENCY PHONE:

815-338-1800
312-807-3142

(24 hours/day)

EFFECTIVE DATE: Decenber, 1987
SUPERSEDES: October 15, 1986
SECTION II: HAZARDOUS INGREDIENTS

CHEMICAT, NAME/COMMON NAME

Toluene Diisocyanate 7TDI

OSHA ACGTH/TLV
CAS NO. $1 PEL 2 TWA STEL
584-84-9  6-7  0.02ppm 0.005ppm O.02ppm

1 Typical amount, not a specification
2 Govermed by a ceiling limit value (c) - The value which should not be
exceeded even instantaneously.

SECTION III:

PHYSICAL DATA

BOILING POINT (760 mm Hg):

482 degrees F (250 degrees C)

SPECIFIC GRAVITY (Water = 1): 1.073

VAPOR PRESSURE (mm Hg): Not applicable

VAPOR DENSITY (Air=1): > 6

% NONVOLATIIE: 93 ‘

pH: Not applicable
EVAPORATION RATE (Ether=1): <1

SOLUBILITY IN WATER: Not applicable
APPFARANCE: Pale Yellow

ODOR: Irritating Pungent Odor
SECTION IV: FIRE AND EXPIOSION DATA

FIASH POINT: > 200 degrees F
(> 94 degrees C)
SETAFLASH

METHOD USED:

FIAMMABIE LIMITS Lel: Not Applicable
Uel: Not Applicable

EXTINGUISHING MEDIA: Foam, dry chemical.

SPECTAL FIRE FTGHTING PROCEDURES: Fire fighters should wear NIOSH/MSHA
approved self-contained positive pressure breathing apparatus.

UNUSUAL FIRE AND EXPIOSION HAZARDS: None as far as known.

HAZARDOUS DECOMPOSITION PRODUCTS:

carbon dioxide, nitrogen
hydrogen cyanide.

If burned, gives off carbon monoxide,
oxides, arcmatic amines, aldehydes, and

S-113 Page 1 of 5




SECTION V: HEATTH HAZARD DATA

ORAL TOXICITY: Unknown for product mixture. Animal experiments indicate
that the toxic effects of TDI or polymeric isocyanates, when ingested,
are slight. The IDS0 in rats for TDI is 5840mg/Kg. From these
experiments, it is believed that ingestion of TDI or polymeric
isocyanates would not be fatal to humans, but could result in
irritation and corrosive action on the mouth and stomach tissue. See 3

DERMAT, TOXICTITY: Unknown for product mixture. Isocyanates react with skin
protein and tissue moisture. If not promptly removed, liquid spills on
the skin can cause reddening, swelling, and blistering of exposed
skin. REPEATED SKIN CONTACT HAS CAUSED SKIN SENSITIZATION IN HUMANS
AND SHOULD BE AVOIDED.

TDI: Skin-Rabbit: 500 mg/24H MOD See Note 3

EYE TOXICITY: Unknown for product mixture. EYE QONTACT - LIQUID
ISOCYANATESSPIASHEDMOT}EEYESCANBEHAH%ULTOTTEDEIICATEEYE
TISSUE AND MUST BE AVOIDED. Injury results from reaction of the
isocyanate with the eye fluid which may dehydrate the tissue and
result in severe irritation of the eyelid and possible damage to the
cornea (corneal opacity). Exposure to high concentrations of
isocyanate vapor can lead to formation of solid crystals in the eye
fluid causing mechanical irritation of the eyes hours after exposure.
TDI Eye-Rabbit: 100 mg SEV See Note 3

INHATATION TOXICITY: Unknown for product mixture. Inhalation of isocyanate
Vapors can produce severe irritation of the mucous membranes in the
respiratory tract, i.e. nose, throat, and lungs. Exposure of humans to
concentrations of isocyanate vapor in excess of the maximum acceptable
concentration has caused illness characterized by breathlessness,
chest discomfort and reduced pulmonary function. Massive exposure to
high concentrations has ca » within minutes, irritation of the
trachea and larynx and severe coughing spasms. Massive exposure may
also lead to bronchitis, bronchial spasm, and/or pulmonary edema
(chemical pheumonitis). Concentrations of isocyanate vapors should be
maintained below the TLV by engineering controls. Can cause
sensitization in humans.

TDI Inhalation-Human TCLO: 0.02 PP/2Y:PUL  See Note 3
IDI Inhalation-Human TCIO: 0.5 ppm:IRR See Note 3

CHRONIC TOXICITY: Unknown for product mixture. Toluene Diisocyanate (TDI)
is considered a suspect carcinogen as tested by National Toxicology
Program, 1983, in rats and female mice. Administered by gavage to
rats, TDI caused subcutaneous neoplasms or cancers in both sexes.
Additionally, males developed pancreatic neoplasms and females
pancreatic, liver and mammary neoplasms. In mice similarly exposed,
TDI caused circulatory neoplasms and cancers (combined) and liver
neoplasms in females but was not carcinogenic to males. (NTP 1983
Program Tech Report on Carcinogenic Study of Commercial Grade of TDI.)

EFFECTS OF OVEREXPOSURE: ,
INGESTICN: Not established for product mixture. Possible
nausea, vomiting, and gastrointestinal pain,

SKIN CONTACT: Not established for product mixture. May
cause irritation, dermatitis and possible
skin sensitization given prolonged or
repeated skin contact.

3 R.T.E.C.S. 1981-82 CZ6300000
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EYE CONTACT: Not established for product mixture. Possible
irritation, tearing, reddening and blurred
vision.

INHATATION: Not established for product mixture. Possible
respiratory tract, mucous membrane
irritation, sensitization. Symptoms may be
delayed and could include dry cough, chest
tightness, wheezing, shortness of breath,
asthmatic type symptoms.

ACUTE SYSTEMIC: Overexposure may cause irritation of the
eyes, nose ard throat. Severe overexposure
may cause weakness, drowsiness, and
unconsciousness.

CHRONIC SYSTEMIC: Signs and symptoms from chronic exposure
resemble those from acute mishaps but are in
part systemically more severe. Extended
exposure to isocyanates can cause '
sensitization resulting in asthmatic type
symptaoms.

NOTES: Toxicity testing on the product mixture has not been conducted.

AL AN

Comments listed in HEALTH HAZARD DATA pertain to the isocyanate listed

MEDICATL, CONDITIONS GENERALLY RECOGNIZED AS BEING AGGRAVATED BY EXPOSURE:
Persons with preexisting skin disorders may be more susceptible to
isocyanate. In persons with impaired pulmonary function, especially
those with obstructive airway diseases, the breathing of isocyanate
Vapors may cause exacerbation of symptoms due to irritant properties
of the isocyanate.

SECTTION VI: EMERGENCY HEALTH AND FIRST AID PROCEDURES

EYE QONTACT: Immediately flush with water for 15 minutes lifting the upper
and lower eyelids occasionally and obtain immediate medical attention.

SKIN CONTACT: Remove contaminated clothing. Wash exposed areas thoroughly
with soap and water. Wash contaminated clothing thoroughly before
reuse. If irritation is present after washing, get medical attention.

INHATATION: Move to an area with fresh air and free from risk of further
exposure. Administer artificial respiration as required. Obtain
medical attention.

INGESTION: Do not induce vomiting. Obtain immediate medical attention. If
unavailable, contact nearest Poison Control Center.

NOTE TO PHYSICIAN: May cause weakness, drowsiness, unconsciousness,
irritation of eyes, nose and throat, nausea, possible sensitization,
coughing, tightness of chest (TDI) . No known antidote. Supportive
therapy is recommended. Careful lavage may be indicted after
ingestion.
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SECTION VII: REACTIVITY DATA

STABILITY: Stable under ordinary storage conditions.

HAZARDOUS CONDITIONS TO AVOID: Storage at temperatures above 110
degrees F (43 degrees C) and moisture contact.

INCOMPATTBITITY: (MATERTAIS TO AVOID) Oxidizing substances.

CAN HAZARDOUS POLYMERIZATION OCCUR: No.

HAZARDOUS DEOCOMPOSITION PRODUCTS AND QONDITIONS: If burned, gives off
carbon monoxide, carbon dioxide, nitrogen oxides, aromatic amines,
aldehydes, and hydrogen cyanide.

SECTION VIII: SPILL OR LFAK PROCEDURES

RESPONSE TO SPILIS: Stop discharge and contain spill or contaminated
material using dike, barrier or other means. Recover with pumping
equipment, vacuum truck, sorbent vermiculite or other means. Place
contaminated material in suitable container(s) for further handling.

HAZARDS TO BE AVOIDED: Do not flush into stream, other bodies of water or
storm sewer. Avoid contact with skin or clothing. Other hazards see
Section IV FIRE AND EXPIOSION DATA and Section V HEATTH HAZARD DATA.

SPILL NOTIFICATION: Check Federal and State reporting requlations.

DISPOSAL, METHODS:

1 Recycle if feasible.

2 Incinerate at authorized facility.

3 Treatment at industrial or liquid treatment facility.

4 ILandfill after solidification in a facility authorized to receive waste.

NOTE: THIS MATERIAL, IF BEING DISCARDED, SHOULD BE DISPOSED OF IN
ACCORDANCE WITH LOCAL, STATE, AND FEDERAL REGUILATTONS.

SECTION IX: QONTROL MEASURES

RESPTRATORY PROTECTION: Wear NIOSH-MSHA approved self-contained positive
pressure breathing apparatus as necessary within equipment
limitations. Comply with OSHA 1910.134 (CFR), respiratory protection.
Contaminant levels will vary dependent on the operation. Industrial
hygiene consultation is recommended to assist in respirator selection,
use and training. :

FOR HANDS, BODY: Chemical resistant gloves recommended for hand
protection, work clothing for general body protection.

FOR EYES: Wear safety glasses, chemical goggles or face shield (eight inch
minimum) .

VENTTIATION: Provide adequate ventilation to minimize inhalation.
Mechanical (local exhaust) recommended for all spray operations and
elevated temperature uses.

5-113 Page 4 of 5




HATERIAL SAFETY DATA SHEET © -

FEBRUARY 19847 .7

SECTION | ‘
MANUI?ACTURER'S NAME EMERGENCY TELEPHONE NO.
CONAP, INC. - ! 716-372-9650
ORESS (Number, Street, Ciiy, 5 nd ZIP Cod .
A3405S uff&?o'r%}ég%,mﬁﬁgan, ﬁ%ﬁ‘York 14760 '
CHEMICAL NAME AND SYNONYMS ) TRADE NAME AND SYNONYMS
Urethane Prepolymer CONATHANE CE-1155 Part A
CHEMICAL FAMILY FORMULA .
Polvurethane

SECTION li - HAZARDOUS INGREDIENTS

. TLV . | TLV
PAINTS, PRESERVATIVES, & SOLVENTS % {(Units) ALLOYS AND METALL!IC COATINGS % {Units}
PIGMENTS BASE METAL
CATALYST - ' ALLOYS
VEHICLE METALLIC COATINGS
SOLVENTS : stb‘gsgoﬂi;rﬁé OR CORE FLUX
ADDITIVES OTHERS
OTHERS | | ;
HAZARDOUS MIXTURES OF OTHER L!QUIDS, SOLIDS, OR GASES ' % | ey
Cellosolve Acetate 2515 ppm
Xylene ' - ]15(100
Free TDI (toluene diisocyanate) less than 2 {0.02
TDI Prepolymer = Remainder '
( SECTION 11l - PHYSICAL DATA
N Kytemne Z n -
POILING POINT P Cellosolve acetatp 589-§§6 SPECIFIC GRAVITY (H;0=1) -§44
PERCENT, VOLATILE
VAPOR PRESSURE (mm Hg.) TDI 0.0lmm | ev voLume 1% 38-45
VAPOR DENSITY (AIR=1) TDI 6.0 (EVAPORAT'ON “’:IF
SOLUBILITY IN WATER
APPEARANCE AND ODOR slightly yellow liquid with ester odor
SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLASH POINT (Method used IFLAMMABLE LIMITS ted | Uer
810F (E]osed cup) (Xylene) :
EXTINGUISHING MEDIA . . .
Carbon dioxide, or dry chemical extinauishers may be used
SPECIAL FIRE FIGHTING PQOC'EOUR_ES . . .
Personnel who are fighting fires must be_protected against nitrogen
“’—-—-—_.

dioxide fumes as well as TDI vapors, and should wear self-contained breathing

UNUSUAL FIRE AND EXPLOSION HAZAROS apparatusr_

PAGE (1) : . {Continued on reverse sidel

ski




' Section V - HEALTH HAZARD DATA

* THKESHOLD LIMIT VALUE - TDI .02 ppm

—

EFFECTS OF OVEREXPOSURE -

" ACUTE - Symptoms similar to a common cold; mucous membrane irritation and irritation of the
respiratory tract. Tightness of chest; irritating to eyes; may cause skin irritation.
Can be ‘absorbed through the skin.

CHRONIC -  Exposure can lead to allergenic sensitivity in some individuals.
OTHER HEALTH HAZARDS - [ laboratory animal studies, cellosolve acetate has been observed to

Cause birth defects in offspring of female animals exposed during pregnancy to a
concentration of 390 ppm. Administration of cellosolve acetate to laboratory animals has
resulted in anemia, bone marrow damage and damage to male reproductive tissues.

Assessment of the results of the studies will assist in defining personal exposure limits.
=MERGENCY AND FIRST AID PROCEDURES - Skin: wash with plenty of soap and water for 5 minutes.

Eyes: flush with large amounts of water for 15 minutes, and consult a physician.
Internal: Seek immediate medical attention.

SEcTion VI - REACTIVITY DATA

STABILITY [ ] UNSTABLE [X] STABLE CONDITIONS TO AVOID -
INCOMPATABILITY (Materials to avoid)- Water, alcohols, strong bases, or surface active agents
HAZARDOUS DECOMPOSITION PRODUCTS -  (Oxides of carbon and nitrogen including COZ’ CO and HCN

HAZARDOUS POLYMERIZATION [T May Occur [X] Will Not Occur CONDITIONS TO avorp- Moisture

Section VIT - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED - Spilled material should be covered
with sawdust placed in open top CONtainers. and Treated with a solution of 90% water, 8%
ammonium hydroxide and 2% detergent. Let sit in open top containers for 48 hours before
closing container (COy released).

WASTE DISPOSAL METHOD - Waste disposal should be in accordance with local, state, and
Tederal environmental control regulations.

SEction VIII - SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION - Approved masks or respirators for organic vapors and particulate
matter as necessary. If spraying in poorly ventilated areas positive pressure air supplied
masks are recommended.

VENTILATION - Jgcal exhaust.

PROTECTIVE GLOVES - Chemically resistant rubber or plastic
EYE PROTECTION - Protective goggles
OTHER PROTECTIVE EQUIPMENT - Eye wash stations and safety showers.

SECTIoN IX - SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING -  Must be stored in tightly closed containers
and protected from moisture. Avoid temperatures above 90°F or below 700F.

OTHER PRECAUTIONS - Practice good personal hygiene.
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MATERIAL SAFETY DATA SHEET

March 1984
SECTION
MANUJT'ACTURER'S NAME ' EMERGENCY TELEPHONE NO.
CONAP, INC. - 716-372-9650
ADDRESS (Number, Street, City, State, and ZIP Code
1405 BUFFALO STREET: OVEAN. NEW YORK 14760
CHEMICAL NAME AND YNQNYM TRADE NAME AND SYNONYMS
0 yure%hane Eur1ng ngnt NATHANE CE-1155, PART B
CHEMICAL FAMILY FORMULA i 3

Polyols

SECTION Il - HAZARDOUS INGREDIENTS

PAINTS, PRESERVATIVES, & SOLVENTS % [3:’\{‘, ALLOYS AND METALLIC COATINGS % (-Lr)];i\(_‘)
PIGMENTS BASE METAL
CATALYST ALLOYS
VEHICLE METALLIC COATINGS
SOLVENTS gll_béEC?O’E\ETTr?(L;-OR CORE FLUX
ADDITIVES OTHERS
- OTHERS i §
HAZARDOUS MIXTURES OF OTHER L!QUIDS, SOLIDS, OR GASES ’ . % (J,l,-i\.,,,)
Cellosolve acetate X_ 17.62 25
Toluene 17.53] 200
i
SECTION Ill - PHYSICAL DATA )
BOILING POINT (°F.) 2300F | speciFic GRAVITY (Hy0=1) f .87
VAPOR PRESSURE (mm Hg.) 22.4 v OLOE e TILE |38—45
VAPOR DENSITY (AiR=1) (EVAPORATION m:*;’;:
SOLUBILITY IN WATER
APPEARANCE AND ODOR quujd; aromatic odor
SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLASH POINT (fethoo used) {FLAMMABLE LIMITS [ 1 Uel
459F {closed cup) (toluene) lin air % by volume 13— ¢

EXTINGUISHING MEDIA C02 and dry chemica] powder

SPECIALFIRE FIGHTING PROCEDURES ) i T y
Water application will decrease intensity of flame

—

UNUSUAL FIRE AND EXPLOSION HAZARDS

PAGE (1)
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SEcTIoN V - HEAITH HAZARD DATA

- IHRESHOLD LIMIT VALUE - None established on this product

EFFECTS OF OVEREXPOSURE -

Acute - ‘lrritation of nose and throat by vapors, may cause headaches, nausea and vomiting;
Contact with eyes or skin may be irritatjng.

CHRONIC -

OTHER HEALTH HAZARDS - 1IN laboratory animal studies, cellosolve acetate has been observed

to cause birth defects in offspring of female animals, exposed during
pregnancy to a concentration of 390 ppm. Administration of cellosolve acetate to laboratory
animals has resulted in anemia, bone marrow damage and damage to male reproductive tissues.

Assesment of the results of the studies will assist in defining personal exposure limits.

EMER

GENCY AND FIRST AID PROCEDURES ~ Remove to fresh air, wash affected area with water,
if discomfort persists, get medical care.

Section VI - REACTIVITY DATA

STABILITY [ UNSTABLE (X] STABLE CONDITIONS TO AVOID - Strong alkalies
INCCMPATABILITY (Materials to avoid)-

HAZARDOUS DECCMPOSITION PRODUCTS -  (xides of carbon

HAZARDOUS POLYMERIZATION [] May Occur X7 Will Not Occur CONDITIONS TO AVOID-

SEcTioN VII - SPILL QR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED -
Remove any source of ignition. Soak up in absorbant material.

WASTE DISPOSAL METHOD - Ipcinerate or landfill according to local, state and federal regulatic

Section VIIT - SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION - [f yapor concentration is above 2% use an air supplied mask.

VENTILATION ~ |ocal preferred. Mechanical acceptable.

PROTECTIVE GLOVES - Synthetic rubber or plastic
EYE PROTECTION - Goggles

OTHER PROTECTIVE EQUIPMENT - Eye bath and safety shower

SECTIoN IX - SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING -
CautionI Combustible.
Breathing of Vapor is harmful.

OTHER PRECAUTIONS - Keep away from heat, sparks and fire, keep container tightly closed.




4.05 .

cBL

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron
1 to <5 microns ~
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber - <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

[

]

Mark (X) this box if you attach a continuation sheet.

27




SECTION 5 ENVIRONMENTAL FATE

PAR'i‘ A R'ATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the following transformation procé.sses.

a. Photolysis:

Absorption spectrum coefficient (peak) .... 82[ (1/M em) at Z%ﬂ: nm C')
Reaction quantum yield, 6 ....... ceases NQ Trwemanon] at — nm (1)

Direct photolysis rate constant, k_, at 2] 2 xI073  1/hr g NbOp kepdoods
THooLvsrs Rare 1S

b. Oxidation constants at 25°C: )
: 0.3 hr.(1)
1 . - —_
For "0, (singlet oxygen), k__ ....ceevvveeee _ No Tiror manord 1/M hré
For RO, (peroxy radical), k,, ......... coor _No Throemanon 1/M hr¢®
c. Five-day biochemical oxygen demand, BOD, ... Ngv Ao cam = mg/l (1)

d. Biotransformation rate constant:

For bacterial transformation im water, k... No OrYoeid OON&JME‘D 1/hr

SPECify C.Ulture DR I R R O A A I I I IR R R A A MOD F—']'Eb MT’]—j: TES"‘T‘ (I)

e. Hydrolysis rate constants:

For base-promoted process, ky sevvvneeeeees _Nao I“Fomainou 1/M hr

For acid-promoted process, k, ............. Neo '_[ngMp{;-,D,_L 1/M hr

For neutral process, kN Nb T T8 MATIO 1] 1/hr
f. Chemical reduction rate (specify conditions) NQT‘: ExXPECTED ad

g. Other (such as spontaneous degradation) ... %L‘y upeEd Foomanad

) MDETR HVDQQLYT\(__ Couprmorys (1)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.05 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundwater << ’ DAY InJ }-—}-. o S umnord
= - _
Atmosphere 7 Lo ;'Ar.
Surface water x i DAY N l-L O SoLu—ﬁoN\
s 5~
Soil < 1 TAY
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
No Turoemiriond , in
in
in
in
5.03 Specify the octanol-water partition coefficient, Ky -+ lEAcTs | LY ESQD! at 25°C
Method of calculation or determination ........cc0vue... OcTarae Arg> M aree.
5.04 Specify the soil-vater partition coefficient, Ky conenns &ﬁCIS E!‘E% Hﬁﬁ_@ at 25°C
Soil type ...vviiiiiiinnnianns ceene eessessassserraesnns Na o5 MM AT Or )
5.05 Specify the organic carbon-water partition
coefficient, K _ .......... Cerreecencens I ces D L= — at 25°C
5.06 Specify the Henry’s Law Constant, H ...... et eeanas NQ “!:Elzamuatm-mslmole

Mark (X) this box if you attach a continuation sheet.
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s

5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it wvas determined, and the type of test used in deriving the BCF.

Biéconcentration Factor Species Test’
Newe Terecre> Moirna_Maceocors Stpavs MNotr Drrpaen 4D

T S R D L S S o T T " T S . D e o s e . T — T s . T 4ok o it o . 7 " " A = S o S T o o

'Use the folloving codes to designate the type of test:

Fiowthrough
Static

F
S

() Mosay  Cloervoesnon, Com?&eﬂ‘@ugtvﬁ AsseEssmeErsT 40D

Tnrormqnon Hlue, Secnom &, Exvieommentye FareE .

Useo Wi T%mmssmhll|ng,

[_] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

VAR
| 8.01 ' In accordance with the instructions, provide a residual treatmen

t block flow diagram
vhich describes the treatment Process used for residuals identif
CBI1

ied in question 7.01.

[__] Process type ..,......

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

( 8.05 “ Characterize each process stream identified in your residual treatment block flow
‘ diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
CBI type. (Refer to the instructions for further explanation and an example.)

[

] Process type .........

a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s - of ~ Known , tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) """’ Compounds (X or ppm)

8.05 continued below

[] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous wvaste:

Ignitable
Corrosive
Reactive «

EP toxic

Toxic

Acutely hazardous

T MO
wonononon o

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid
= Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

—_-_——_—-—_———_—-~__-..~—_-——_—_--—-_——-—--————_—-—_--.—————————--—_—-___—___-_———_-—-.--.—————

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number .Additive Package (X or ppm)

1

Analytical result
Engineering judgement/calculation

>
I n

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

[l

Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

) Detection Limit
Code ~ Method (+ ug/l)

[ ] Mark (X) this box if you attach a continuation sheet.
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P2

PAXT A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

CBI

[

]

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Workers  VWorkers Began Are Maintained

Date of hire

Age at hire

Vork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Vork area industrial hygiene
monitoring data lﬂ g~

J
'z!
v.
“<%

Personal employee monitoring !qe“ — —

data [
\q72 —

Employee smoking history 1612

Employee medical history

Accident history 147>

Retirement date

Termination date

Vital status of retirees

Cause of death data

[

] Mark (X) this box if you attach a continuation sheet.
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" In accordance with the instructions, complete the following table for each activity
* in which you engage.

(=]
~N

O ]
o .
(]

—

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

b.

Process Category
Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

C.

Yearly

d.

Total
Quantity (kg) WVorkers

e.

Total
WVorker-Hours

N

-

N /A - -
S/A - =
N /A - -
bdiié - =~
N /A - -
N - -
§\5;£3 - ~
N A - -
oy fo ek
Mo+ - -
S - -

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 ‘Provide a descriptive job title for each labor category at your facility that
encompasses workers vho may potentially come in contact with or be exposed to the

listed substance.

Q
=
-

—

Labor Category Descriptive Job Title
A A!-s:,E—M e ;/'uc RE Foem R .
B
C
D
E
F
G
H
I
J

[_] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flov diagram(s) and
. indicate associated vork areas.

cBI
[ ] Process type ....... NA

[T ] Mark (X) this box if you attach a continuation sheet.
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-9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact vith or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type .......

Vork Area ID Description of Work Areas and Worker Activities

1 FLECTeO Ml MITR - Flow :!aELE

10

[Z] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9.05, and for
- each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type .......

Vork area ..... Cetesaetessiatsteratesanensnen tecavens
Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A Lo N /4 oL -3 4-0

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90X water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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. 9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

{71 Process type ....... NoT D_QHE

Vork. ArCA ss v e vssstssrsssensossssesssssssasscsssons

8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

[:] Mark (X) this box if you attach a continuation sheet.
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“

PART B VORK PLACE MONITORING PROGRAM

1

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI NO  MopTUESI MG -
(] |
- Testing Number of Analyzed Number of
Vork Frequency Samples Vho In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

OQm>
B onon

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI' analytical methodology used for each type of sample.

(] Sample Type B Sampling and Analytical Methodology

N A

=

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

Q
[»-]
(o]

- Averaging
[::] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number
A /A
Fi E 3

e - o Y . S o o i o . S o S S T ——— T T T ——— — T Y S T T P — —— — o — — S S T — - M W STP = S = o e e e e RS W M M S e

'Use the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

oQw>
T |

[ =]
7]
1]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/¢c)
Micrograms/cubic meter (u/m”)

H@IDOTm
L I A I ||

<
7]
1]

(@ - g
nonu

[::] Mark (X) this box if you attach a continuation sheet.
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.9.}1 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI
Frequency
(veekly, monthly, yearly, etc.)

[ ] Test Description

N4

[::] Mark (X) this box if you attach a continuation sheet.
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" PART C ' ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

(e}
o]
-

| g

] Process type .cceevcscsasses

Vorkarea ® & 9 5 85 3 & 8 3 8 8 & 0 I B SR S S E e s s L Y I BN IR B I I Y Y I I I B I N I )

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust \! ! 555 3\’
General dilufion A

Other (specify)

Vessel emission controls - 5g jkl

Mechanical loading or
packaging equipment

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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~

9.13 Describe all equipment or process modifications you have made within the 3 years
) prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

[ ] Process type ...c.cs.

Vork area ...cceess vesssssne e s aseneeccssssesaaseteenne e

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

[::] Mark (X) this box if you attach a continuation sheet.
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}ABT D 'PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

* »

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Q
o]
]

—

] Process type ........

WOrk area ..eveeecvvononscnncs esstecssacs bt e s sttt eseneansnnn .o
Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons

h

Chemical-resistant gloves

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators wvhen working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Q
=]
L]

|

] Process type .....oees fJ{!Cﬂ

—

Fit Frequency of

Vork Respirator Averagf Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

T —— — — ——— - — — T — —— o T N " . —— — —— — — —— — — ———  —— — — — dar foe h A  p  AD  — —  ——— ———

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

HOoOOQWwW>
n o nunu

*Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

‘[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or

9.19
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

[—1]
Process type ...... b‘éﬂ
WOTK BL@@ +ovececoossnnscsassosavrsssossssnssossanacssnnsos

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type «..... Nio SPLLS.

Vork area coeeeececcsassans tesecscnaansens ceeaes

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)

[

Mark (X) this box if you attach a continuation sheet.

105




SECTION 10 ENVIRONMENTAL RELEASE

€

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the releas
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that ar:
equal to or greater than the RQ. .The facility may have answered these questions or simila:
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are¢
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[Z] Industrial @rea ...eevuuierisiuiininaneint it (z
Urban area ettt treereetenntcenanans ettt it ettt et 2
Residential area .......c0vvvuunnn... R R R R R T T T 3
Agricultural area ............... e etecertertanraeanann ceeeee Cereetiaaas Cretienaa 4
Rural area R
Adjacent to a park or a recreational area ..................eeeeiiiinnnnooi . 6
Vithin 1 mile of a navigable WateIWAY «evririirneeennnnnsns eenas R T oo 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable Watervay ....oeeenea... T (§§
Other (specify) I 10

[Z_] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
‘ (UTM) coordinates.

Latitude .ovvnnntiiiiiiiiniiiieninnnenenrnnnnnnnnnns 4o o ol + 3¢

Longitude ... iiuuneiiiiiiiiiininnnneennnnnnnnn, 74’ ° O3 ')3 '

UTM coordinates ............ Zone ___» Northing » Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the followving information.

Average annual precipitation 4-5- inches/year

Predominant wind direction Gt e e et ettt erbanssnanns N E

10.04 Indicate the depth to groundvater below your facility.

Depth to groundwater R T R T T meters

©10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
_ listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ ] Environmental Release
On-Site Activity Air Water Land
Manufacturing
Importing
Processing

Othervise used

Product or residual storage

Disposal

ZZZZ<2E
ZZiziz =L

N
N
N
e
N
N
L

Transport

[] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
« for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[ 1 Process type ......

Stream ID Code Control Technology Percent Efficiency

[ ] HMark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source contéining the listed

substance in terms of a Stream ID Code as identified in your process block or

CBI residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission

——

[

for each process type.

] sources (e.g.,.equipment leaks). Photocopy this question and complete it separately

Process type ...... mm 4‘S_§'EMB LY

Point Source
ID Code _ Description of Emission Point Source

-

<O —Flow TARLE

[_] Mark (X) this box if you attach a continuation sheet.
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Y11

[

*192YS UOTIBNUTIUOCD B YOoell® NOL JT X0q STYY (¥) NIeW

10.10 Bmission Characteristics - - Characterize the emissi

ons for each Point Source ID Code identified in question
10.09 by completing the following table.

[0:11 Maximum Maximum
__ Point Maximm Bnission Bmission
(] Source Average Average Bnission Rate Rate
D Physic.?l Enissions I-‘requenc:y2 Duration’ Bnissign Rate Frequency  Duration

Code  State (kg/day) (days/yr) (min/day) Factor _(kg/min) (events/yr) (min/event)

Njg

'Use the following codes to designate pliysical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2E‘requency of emission at any level of emission

*Duration of emission at any level of emission

4Average Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
JAdentified in question 10.09 by completing the following table.

© CBI
(1] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building X Buildingz Vent3
Code Height(m) (m) (°C) (m/sec) Height(m) Uidth(m) Type
NA

—..-__—-._—_._—_.._...-_--__—-..__—-———___-—__.__.-_-_—__——-—__-——--———-——-—-——---_——_——-——_——-——_w.—_-

1Height of attached or adjacent building
*Vidth of attached or adjacent building
*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
‘distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

[_] »
Point source ID COd@ veveenentnoiareotosennornonnnenanna ’\llt

Size Range (microns) ' Mass Fraction (% + ¥ precision)

<1

v

1 to <10

v

10 to < 30

30 to €< 50

v

50 to < 100

v

100 to < 500

v

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

¥

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed vhich are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

for each process type.

] Process type ..... NA
L]
Percentage of time per year~that the listed substance is exposed to this process

type l-oo--o-oo.-oo-'lllcoucl-.-o.co-o-a-ooco-olnu-on-oco.o-.-.co--o.-o- z

Q
[s:]
-

—

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5%  5-10% 11-25% 26-75% 76-99% than 99%

Pump seals®

Packed f\il*

Mechanical

Double mechanical?

Compressor seals®

Flanges

Valves

3
Gas

Liquid

Pressure relief devices!
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

) *If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively

3 1.2 N » . N .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

i3

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

—_- enter "None" under column c.

T a. b. c. d.
Number of Percent Chemigal " Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

N4

—-___—-_—-_——___———..--_-----—.-—————_—-——_—_-.-_—_____._____-_-————-——-———-—————-————-——-__--____

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etec.)

| ’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
| vith rupture discs under normal operating conditions. The EPA assigns a control
| efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
'place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
[::] Process type .cuiveeeecrnrnsosronanna creeraees cene p‘;l}
Leak Detection
Concentration
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type ~___from Source Device” (per year) detection) initiated)
Pump seals
Packed
Mechanical
Double mechanical
Compressor seals
Flanges
Valves
Gas
Liquid
Pressure relief : N

devices (gas
or vapor only)

Sample connections
Gas

Liquid

Open-ended lines
Gas

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
GBI  or residual treatment block flow diagram(s). )
. Operat- i
] Vessel Vessel  Vessel ing ‘
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored. (liters Rate Duration Diameter Height Volume Pmission Flow Diameter Efficiency  for

Type' Seals’ Materials’ per year)  (gpm) (min) (M _(m (1) Controls' Rate® (am) ()  Estimate’
N4
/

'Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intemal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intemal floating roof MSZR = Rim-mounted,

EFR = Extermal floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -

H = Horizontal IM? = Veather shield ,

U = Underground WMl = Vapor mounted resilient filled seal, primary

W2 = Rim-mounted secondary
VMV = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Caleulations
S= Sampling



PART E NON-ROUTINE RELEASES

* 3

10.23 Indicate the date and time when the release occurred and vhen the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

P\&t\ . Date Time Date Time
Release Started {am/pm) Stopped (am/pm
Release _Started {am/pm) —Stopped am/pm)

1 e ————— ———————————
—2 —_ _ - -
-3 _— _— - -
4 _ —_ —_
_5 _ - - -
-6 - -

10.24 Specify the weather conditions at the time of each releaée.

Vind Speed Vind Humidity Temperature Precipitation
Release {km/hr) Direction (%) (°C) (Y/N)

1

2

[_] Mark (X) this box if you attach a continuation sheet.
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